I SHOWED a case at the last meeting and the question to be decided was whether the condition was lupus erythematosus affecting the back, or whether it was lichen planus. I am now showing a section, but I do not think it throws much light on the subject; it is not typical of either condition.
Discussion.-Dr. WHITFIELD said that he thought the section established the diagnosis of lupus erythematosus. On looking at the central part of the section one found that all the papillie were flattened out, so that the epidermo-papillary junction was a straight line; there was no subepidermic lacunia; there was an cedematous rarefaction of the pars papillaris with a row of fibroblasts having their long axes horizontally placed, like a row of soldiers lying down. These were in his (the speaker's) opinion the characteristics of lupus erythematosus.
Dr. MAcLEOD said he concluded from the section that the case shown by Dr. Roxburgh last time was not one of lupus erythematosus, and he did not consider that in the section now shown there was sufficient rarefaction of the fibres in the papillary body to warrant the diagnosis of that disease.
Dr March, 1923,2 and at that time he had noticed the scalp condition for nine months only. It has altered very little since then. The scalp is thickened and thrown into folds suggesting the gyri and sulci of the cerebral hemispheres. The hair has fallen partly or completelv on the summits of the ridges, but persists in the sulci. Dr. Hannay had described the skin of the trunk and limbs as exhibiting a chronic dry pruriginous condition which had existed since childhood; it was, in fact, because of this irritation that the patient had come for treatment, not for the condition of his scalp. When I saw him a month ago the skin of his body was dry: on parts of the trunk there was a kind of permanent goose-skin appearance suggesting pityriasis rubra pilaris, and there were large erythematous scaly patches on the upper parts of the arms, neck and chest. There are no definite lesions of pityriasis rubra pilaris on the phalanges, however, nor is the skin of the palms and soles thickened, and I should like to know whether the members of the Section consider that the condition of the skin could be regarded as pityriasis rubra pilaris or not.
The first case of cutis verticis gyrata was described by Jadassohn, and others have been described since, notably by Unna. There are two theories as to its nature, one that it is a result of some form of chronic inflammation and the other that it is due to the slow development of a congenital abnormality. Histologically, Dr. Hannay's section showed a mild degree of simple inflammatory reaction chiefly about the hair follicles; and in a case in Italy, that had been examined post mortem, and was described by B. Sparacio in the Riforma Med., April 14, 1924, the scalp was loosely attached to the periosteum and there was a slight perivascular infiltration in the papillary layer.
All the cases so far described, according to Stelwagon, have been in males, and all, except one, in dark-haired persons. 0x (:I Dr. A. WHITFIELD said that he did not regard the case as pityriasis rubra pilaris; he thought these juicy papules were part of a general toxic dermatitis. 'See Proceedings, 1923, xvi 
